2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 07, 2003 8:00 am

DOCUMENT # P95000061689 2 Secretary of State
1. Entity Na:ﬂe . 05-07-2003 90153 021 ***150.00
RICHARD'S PROMOTIONS, INC.
Principal Place of Business Maifing Address
FC BOX 972747 PO BOX 972747
MIAMI FL 33197 - MIAMI FL 33197
2. Principal Place of Business 3. Mailing Address l |||“m Hl mn |H“ |||“ "’ll "I” "HI I“I”'lll I”I] Il“l "" l|||
Suite, Apt. #, etc. Suite. Apt. #, eic. ' ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3342044 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __

~Name

RODRIGUEZ, RALPH R
24860 SW 127 CT

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33032
f City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {MOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef’ will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departiment of State
10. *  QOFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delste TITLE [3 Change 7 Addition
NAME ODRIGUEZ, RALPH R NAME
sTReE7 apoaess (24860 SW 127 CT STREET ADDRESS
CTY-ST-2P IAMI FL 33032 CITY-ST-Z2IP
TITLE 1 Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-§T-2IP
me. ] . ' T et e ' [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-71P CITY-S$T-2IP
TITLE [ Delete TILE ] Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w?ress, with al like empowergd.
<
B4} ¢ ) 12 f e rim .
SIGNATURE: gl J‘M D P’/&“‘%@C‘?;D O¢~3d -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @DIRECTOH Date Daytime Phene #

CR2EG34 (10/02)



